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Texas Ethics Commission

P.O. Bax 12070 A.ustin. Texas 78711-2070 " (512)453-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

Form C/QH

CoVvER SHEET PG 2

1 COH)NAME Mqrgg Q /

15 ACCOUNT # (Evecs Commnon hart)

% SUPPORTING’
POLITICAL .
COMMITTEE(S)

v v -
+ This listing includes political expenditures by political commitiees to support the candidate / officehcider. These expendrtures may
have been made without the candidate’s or officenoidar’s knowledge or consent. Candidates and officeholders are required o report this

information only if they receive notice of such expenditures, «

[ aggrenat pages

COMMITTEE NAME

commreroe | /\//Fk

[] GENERAL | COMMITTEE ADDRESS

f:} SPECIFIC ' ' :

°f COMMITTEE CAMPAIGN TREASURER RAME

COMMITTEE CAMPAIGN TREASURER ADDRESS . -

17 NO REPORTABLE
ACTIVITY

% Check here if no reportable activity sccurred during this reporting peniod. [Sign affidavit below snd submit pages 1 and 2 only.)

B CONTRIBUTION
TOTALS

1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHEF:I THAN

- §

EXPENDITURE
"TOTALS

OUTSTANDING
LOAN TOTALS

PLEDGES. LOANS OR GUARANTEES OF LOANS), UNLESS ITEMIZED
o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES " $ .
5. TOTAL PRINCIPAL- AMOUNT OF ALL OUTSTANDING LOANS AS OF THE.
' LAST DAY. OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under bénally of perjury, that the accompanying report

" JARRED C. DAVIS under Title 15, Election Code
Notary Public ; '
State of Texas

My Commission Expires:
JUNE 24, 2004
R S

is true and comect and includes all mlormahon required lo be reported by

AFFIX NOTARY STAMP / SEAL ABOVE

Swom o and subscribed before me, by the said /N\O\ N \> i&\uPKAX? l , this the \V‘

)5 _a,QQl_ to centify which,

T VTR Wignt}ure of Candidate or Officehalder

day of %’\w

£ss my hand and seal otofice.
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2 ACCOUNT % (Etves Commson eers)

ures.wrthout a. carnpalgn treasurer appointment on file.

y cand:dacy I understand that designating
) also understand that 1 may not accept any campaign

Ly

(] - idonot have un_ex?pendedrcghtr}buiréh's'r.:ir uné;tﬁended interest or income earned from political contributions,

!erest or. rncome earned lrom palitical contributions.
pended mleresl or income:earned on’ political contri
epon"o unexpended con:nbullons and that |: may not retain
2d:on, poy cal’ conlnbunons Ionger !han six years after filing 1
nexpended pohtrcaf contributions and unexpended interest of i

.comnbulrons in cr: dance wnh me requuremenls ‘of Election Code, § 254 204,

- 'ASSETS.

Check only one: |

eigrn assets purcha_se

SRR P

C.user alsg ndersrand that'| mustdrsbo ssets purch'ase urrth political contri
Erectm Code §254.204. .

2w

I understand that | may not
butions to personal use.
unexpended contributions
his final report. Further, |
ncome earned on polilical

Icomnbullons | understand that |l
income. from political contributions to personal
bulions in accordance with the requirements of

Signature of Candidate

- ¥ B L]
Cl to filing'requirements applicable to an officehclder who does not have a campaig

nlreasurer on file.
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P.O.'Box 12070 Austin, Texas 78711-2070 ‘ h (512} 483-5800 1-800-325-8506

POLITICAL -CG)NTRIBUTIONS o SCHEDULE A
_OTHER'THAN PLEDGES OR LOANS . " -

1 Totl papes Schedula A:

13 ACCOUNT# {Ethucy Commusion fuars)

O osotmsurac” . - |7 Amount of ia In-kind: contribution
contribution (S) ' descripton(if applicabie)

Cuy Stale z|p Code I
|
|

* *L
o .| 10 Empioyer {oplional}
Date “Full'fame of cantributer ~,. (3 ouotsuae Pac . Amount of In-kind eontribution
: - - LR . . . contribution (3} description(if applicable)

yaddress,- Cny S!aie. le Code

[
I
l
I
l
l

Employer {oplional)

In-kind contribution
descnption(if applicable)

3 owofsaiepac . Amount of
contribution  (3)

l
|
I
|
l
l

Efmployer (opticnal)

Date In-kind contribulion

C].‘.ou: of sate PAC ° - Amount of .
. description(if applicable}

N contribution’ (s}

Stale le Code

K

éii ly

In-kind contribution
descriphion(if applicabie)

Amounl of
contmbuhon ($)

]

I
. e
‘ |

I

|

“Contributor address le Co'ue;, £

Clly. " Slala

. o - ’ F * i

Y

o ) e e Employer (optional)

T ACH ADDITIONAL COPIES OF THIS FORM AS. NEEDED
state PAC please see mstructaon gunde for addmonal repomng reqmrements
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3 PriRted rm sast ctem aqa.




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 . ' (512)45.‘3—5800 1-800-225-8508

PLEhGED CONTRIBUTIONS - ’ . scHEDULE B

H Total | :
The InstrRucnion Guioe explains how to complete this form. 1 To ?'933 Schedule B

2 FILER% : EE E!

3 ACCOUNT # (Ethcs Commasion fuers)

¢ TOTALOF UNIDEMIZED PLEDGES: o © ® o o $
5 Date 6 Full name of pleggor ‘[0 outof stats PAC § Amount of ls In-kind description
X pledge (%) (if applicable)

7 Pleggor address; City: State; Zip Code

10 Principal occupation 411 Employer (oplional)

Date Full name of pledgor O ouvtofssepPac - Amount of l in-kind description
pledge ($) I {if applicabie)
Pledgor address; City; Slate; Zip Code I
Prnncipal occupation Employer (optiona!)
Dale Fult name of pledgor [ outof state PAC Amount of 1 In-kind description
N pledge (S) I {if applicable)
Pledgor address; Cily. State: Zip Code |
Prnncipal occupanon . ) ’ R Employer (opluional)
Date Full name of pledgor 3 outof stae PAC Amount of I JIn-kind description
pledge (3) I (if applicable)
Pledgor address; City; Slate; Zip I
Code i
Principal ogeupation ., Emplayer (oplional)
Date Full name of pledgor 0 outof siate PAC Amount of l In-kind description
pledge (%) l (if applicable)
Pledgor address; ciy: Stae. zp 7 l
Coae I
I '
Prncipal occupation - . Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

" r‘r\nlrlhn!nf Ve ANt mE.otmbn DA mlecco - ooa




-

TemEﬂ,GCmm * Adstin Texas 76711-2070 . (512)453.5800 1-800-125-8506

LOANS : sCHeEDULE E

v . P

1 Total pi{;es Schedule E:

! 3 ACCOUNT 8 (Erucs Commussion fuers)

= ®» 8 oo $

9 Loan Amount {$)

“|s. thé of 16an 7 - Namgol kender. L O cadimerac,

.

5. Islendera ' 8 Lenderadoress; . - ey . .State: Zap Code . ) 10 lnterest rate
fmanc.uallnsmuuon? S T : Co )

Y ' N

=, v

. ‘ ' 11 Mauwnty gale

12 Descriptonof Callaleral -
- a __hc:';ne

|13 GuaranTOR ]
“| 7 INFORMATION

16 Amount Guaranteed ()

] D l_'loi_ applig.af:le

Ly

17 Prncipat C')ccupalmn;” £ 7| 18 Employer

“ o X - _ e
= f -l - .3

w * Daieof loan _‘Nami"bfrlender- _-;’\ L [0 outof state PAC Loan Amount (§)

State;" Z2ip Code ' Interest rate

z :
- Istender a
© findAcial Institutan?

N O

Y N

Maturity date

L 7

Descnpnon of Corlale

. GUARANTOR .~

. Amount Guaranteed ($)
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 ' (512)453-5800 1-800-325-8506

POLITICAL EXPENDITURES . scHEDULE F-

. I leF:
The Instrucnion Guine explains how to complete this form, 1 Totaipages Schedule

2 FILER NAME w T :q Z ; . 3 ACCOUNT # (Euues Commuson fiers)

4 Date 5§ Payee named U ) 7 Amount "
. ' ' (3)
6 Payee address; City, State: Zip Code
B Furpose of expendiure 9 --:~Complele if direct expenditure 1o benefit C/OH -
Candidats / Officeholder namae Offica waughi 1 hekd
Date Payee name . : Amount
' (%)

Payee address; ' City, State; Zip Code

« Complete it direct expenditure to benefit C/OH -

Purpose of:expendilure
Candidate / OMicaholder name .

DOfice sought / hekd

Dale Payee name - I Amount
(5)
Payee aadress; City, State; Zip Code .
Purpose of expendnure - Complete if direct expenditure to benehit C/OH -
Candidste’/ OMicenokier nama OMce sought 7 hakd
Dale Payee name Amount
‘ (s)
Payee address; City, State; Zip Code
Puipose of expendilure = Compiste if dwect expenditure to benelit C/OH -

Candiigle / ONicsholdar name Offica soughl ! held




".TéxésEm-" -Comm. £5sion
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Ausnn Texas 78711-2070 * {512) 463-5800

1-800-325-8506

SCHEDULE G

1 Total pages Schedule G:

.
d '41

‘3 ACCOQUNT ¥ (Ethcs Commussion hiers)

City; ' Siate;
R

B Amount
(%

le Code

D Remmbursement
from political

contributrons

nengeg

Date

21T 4

S

Amount
< . . ' £ 3]

e

Putpose ol expenditure

v i

D Reimbursemant
from pohlical

coninbunons

inlended

—Pa}_e_e name’

Amount
(%)

Pﬁrpose ~o-f‘ expenditure

Reimbursament
from political
contributions

4 ) nlenged

Payee;_name‘.

. . e Amount
R : ' ‘ : ()

D Reaimbursement
trom pohucal

contributrons

.inlended

E --Date,

Amount
(5)

D Raimbursemant

from pohiical
- B contnbutions
T . . intendead

!



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ‘ (512) 463-5800 1-800-325-8506

PAYMENT FRQM POLITICAL. CONTRIBUTIONS. © SCHEDULE H
TO A BUSINESS OF C/OH .

The InsTRucion Guioe explains how to complete this form 1 Total pages Schedule K:

2 FILER NAME %‘H W 3 ACCOUNT # (Etues Commission faers)

4 Date 5§ Business name ] 7 Amount
N | | 7
6 Business address; City; State; Zip Code
8 Furpose of payment 9 ~ Complele if direct expendrure to benefil C/OH -
Candidate / Oficaholder name OMice sough  halg
Date Business name g _ Amount
(%)
Business address; - City. State: Zip Code
Purpose of payment . = Complete it direct expenditure to benalit C/OH
Candidate / Officehoicer nama . OHica soughl J held
Date Business namae Amount
{3)
Business address City, State: "Zip Code
Purpose of payment ’ = Complete if direct expendiiure 10 benefil C/OH .
Candidata / OHficeholoer nama OHics sought fhaid
Dale Business name . Amouni
($)
Business address; Cily; Stale; Zip Code
Purpose of payment ‘ =+ Comptete i direct expenditure {o benefil C/OH -+
: Candidate / Officehoider nama Office sought / held

ATTACH ADDITIONAL COPIFS OF THIS FORM AS NFENEN



(512)463-5800 1-8003-3125-8506
SCHEDULE |
1 Total pages Schedule t:
;:_ 3 ACCOUNT # (Emucs Commuson fiens)
. 8 Amount
(%
6 Payee address Cuy State; le Code
7 Purpose of exp_endit;are e
Payee hérija_ R S B N . Amount
- LI B (s)
Payee ‘address; Cuy Stale; Zip Code
Purpose ‘of expenditure
Pay'e_e name Amount
S : 6]
Payee address; Cny Slale er Code
Purpose of expenditure .
P_ayee__;l:l"'.a_rir‘l;_ Amount .
i ; (5)
Payee address;
z h A : .
g3 - L Lo
) Purpose of éxpendilure . -
Payee name A A R P ) Amount
......... ’ ol : ' (s)
Payee adoress: City, 'Slate; Z|p Cooa )
Pu_rpose of expenditure
) - ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
T :11”" B D Y




P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5500

1-800-225-8505"

Texas Ethics Coammission

"CREDITS (optional)

SCHEDULE K

The InsTRucnion Guioe explains how to complete this form.

1 Total pages Schedule K-

2 FILER NAME W W

3 ACCOUNT # {Emucs Commuson fiers)

4 Date £ Payor name B Amount ]
($)
6 Payor address; City; State; Zip Code .
7 Reason tor credit
Date Payor name Amount
(s}
Payor address; City; Slale; Zip Code '
Reason for credit
Date Payor name Amoaunt
(%)
Payor address: Cily: State, Zip Code
Reason for credul
Daie Payor name Amoun!
&3]
Payor address: Cily. State. Zip Coge Crirriroooreee
Reason for credtt
Date Payor name Amount
(s)

Payor address: City. Slate; Zip Code

Reason for credn

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




